Introduction
Work ability is a complex concept that refers to workers' ability at present and in the near future to meet the demands of their jobs. Brook et al. [1] demonstrated the relevance of the concept to the Australian aged care workforce in their study of 64 personal care assistants (PCAs) and identified the effectiveness of several actions to improve the work ability of these workers. The current study is larger and broader. It investigates the work ability of mature age women workers in Australia's aged care sector, exploring the relationship between ageing, work ability and the intention to leave (ITL) aged care work. The study is based on the responses of 2721 Australian aged care workers to a survey that we conducted in 2011, making it the largest single-country study of the work ability of mature age women workers in aged care.
The link between work ability, ageing and ITL for mature age women workers in the aged care sector has strategic importance. Women comprise more than 90% of the Australian aged care workforce and the median age of this workforce is already close to 50 [2] . The Productivity Commission predicts that the number of older Australians needing aged care will more than triple from around 1 million to 3.5 million in 2050, necessitating a quadrupling of the aged care workforce by the same year [3] . While the retention of mature age women workers will be critical to the community's capacity to provide for its future care needs [4] , existing research that specifically addresses this cohort is limited [5, 6] .
Methods

Data collection
We collected survey data from women aged 45 or over who were working in a direct care role in aged care in November 2011. A paper survey was sent first to 18 aged care service providers who then posted it to the homes of their employees in the relevant age group and roles. Six thousand eight hundred sixty-seven mature age women workers in the aged care sector were sent the survey, covering all the key direct care roles (registered nurses (RNs), enrolled nurses (ENs), PCAs and community care workers (CCW) ). Participation in the survey was voluntary. Participants returned the survey in prepaid envelopes to the research team. 1 The aged care providers involved in the study were all members of Aged and Community Services Australia (ACSA). They spanned all the Australian states (with two each in New South Wales, Victoria and Queensland; three each in Tasmania and South Australia; and seven in Western Australia) and included urban-based, as well as rural-based, providers. 
Measures
To measure work ability we included seven items in the survey to probe the workers' health, as well as their subjective estimation of their resources in relation to work demands. The items targeted the workers' (i) subjective estimation of present work ability compared with lifetime best performance; (ii) subjective work ability in relation to both physical and mental demand of the work; (iii) number of diagnosed diseases (from a list of 15); (iv) subjective estimation of working impairment due to ill health; (v) sickness absence during the past year; (vi) own prognosis of work ability after two years; and (vii) psychological resources (enjoying daily tasks, activity and life spirit, optimistic about the future). We used the items to create a Work Ability Index (WAI) score for each worker. As summarised by van den Berg et al. [9] , a large number of studies over the last quarter century have measured work ability using this index. Following these studies, we created a WAI score for each worker by allocating points to each item, producing a summative score that ranged from 7 to 49 points. In our analysis of the links between work ability and ITL, we followed a study of the work ability of European nurses conducted by Camerino et al. [7] and first transformed the raw WAI scores into z-scores to identify three categories of work ability: (i) 'Low WAI' (where z 1); (ii) 'medium WAI' (where 1 z 1); and (iii) 'high' WAI' (where z 1).
ITL is measured to gauge a worker's likely future retention in her job. In our study, ITL was measured by a survey question that asked, first, 'In the past year have you ever thought about leaving the aged care sector?' A follow-up question asked: 'How often do you have this thought?' The possible responses were 'At least once a year', 'At least once a month', 'At least once a week' and 'Every day'. We grouped these responses into two categories: (i) 'Low ITL', where the response indicated that the person had not thought about leaving or had thought about leaving only once in the past year; and (ii) 'High ITL', where the response indicated the person had thought about leaving at least once a month, week or day.
Analysis
In this paper we examine the differences in work ability across the occupational groups of mature age women workers in Australia's aged care sector before assessing the association between WAI scores and age in each occupational group. Multiple logistic regression analyses are then performed to examine the association between work ability and ITL in the occupational groups, controlling for age and type of workplace (residential aged care facilities and community settings).
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Results
The socio-demographic characteristics of our sample are summarised in Table 1 . These data show that PCAs are the largest occupational group, comprising 42.5% of the sample. These workers typically provide personal care and support to clients in residential aged care facilities. Together, RNs and ENs account for 35.3% of the sample. CCWs comprise 22.2% of the sample. 3 They typically provide personal care and support to older people living at home.
Work ability and type of work
The data in Table 2 summarise the work ability of mature age women in each occupational group. The data indicate that, compared with the other groups of nurses and care workers in aged care, RNs achieve, on average, a relatively low level of measured work ability. Twenty point eight per cent of RNs are classified as having low work ability overall, as compared with 9.7% of CCWs, 15.7% of ENs and 13.8% of PCAs.
2 SPSS Version 20 is used for data handling. 3 
Work ability and age
Our data also indicate differences in work ability associated with age. A statistically significant negative relationship between age and perceived work ability was observed in the overall sample (ANCOVA F-test, adjusted for occupational group: F(2,2715) 3.222, P 0.040). However, it is important to note that this relationship is largely driven by a 5% difference between the work ability score of RNs aged 45-49 and those aged 50-54. As shown in Figure 1 , only marginal changes in the average work ability of ENs, PCAs and CCWs are associated with differences in age. When the data for the groups of nurses and care workers are analysed separately, the relationship between age and perceived work ability is not statistically significant.
Work ability and ITL
Our study finds evidence of a negative impact of work ability on ITL. Across the sample, ITL was higher among those with low work ability. As shown in Table 3 , 32.7% of the sample with low work ability reported that they thought about leaving each day, week or month. Among the workers with high work ability this rate was only 12.5%.
However, the data in Table 3 also show that the relationship between work ability and ITL differs between the groups of nurses and care workers. It is strongest among PCAs and CCWs. Close to half (46.6%) of the CCWs with low work ability have a high ITL, whereas only 9.3% of CCWs with high work ability have a high ITL. Among RNs, on the other hand, this relativity is 16.2% and 10.2%.
More precise data on the relationship between work ability and ITL are presented in Table 4 . These include the odds ratios and 95% confidence intervals obtained by logistic regression analyses, adjusted for age and workplace (in the case of nurses 4 ), of the relationship between the likelihood of 'high ITL' and high versus low and medium work ability.
The data in Table 4 indicate that, across the sample, nurses and care workers with medium work ability are, on average, 1.8 times more likely to have a high ITL than their counterparts with high work ability. Mature age nurses and care workers with low work ability are, on average, 4.1 times more likely to have a high ITL than their counterparts with high work ability. The data in the table also confirm that the relationship between work ability and ITL is strongest among the CCWs and weakest for RNs. CCWs with low work ability are 8.5 times more likely to have a high ITL than 4 their counterparts with high work ability. However, there is not a statistically significant difference in the odds of high ITL between RNs with a high versus low work ability.
Controls for workplace are not included for CCWs and
Discussion
This study finds that, compared with other mature age nurses and care workers in the Australian aged care sector, RNs achieve relatively poor levels of work ability. However, when the comparison is drawn between our data and European findings on the work ability of nurses, reported by Camerino et al. [7] , a different picture emerges. At age 45-49, Australian RNs achieve a level of work ability that compares favourably with the scores recorded in most of the 10 countries included in the Camerino et al. study (only the Netherlands and Norway achieved a higher average score in this age bracket). In the over-55 age group, only Finland, the Netherlands and Italy achieve higher average work ability scores than Australia.
Our finding that CCWs and PCAs achieve relatively high levels of work ability is also interesting when compared to the results of studies of work ability in other countries. For example, it contrasts the findings of Ilmarinen et al.'s [8] study of workers aged 45 and over, which showed that women in 'physically demanding' roles, such as 'home care' and 'auxiliary' roles had lower levels of work ability than women in 'mentally demanding' roles, such as nursing and teaching. Our finding challenges the notion that physically demanding work is, per se, a source of low work ability.
This study found that, among ENs and care workers, work ability was not significantly associated with age. Furthermore, although our results indicate that the work ability of RNs declines between age 45-49 and 50-54, work ability in this group stabilises after this age.
This contrasts the findings of some other studies and common stereotypes. Using longitudinal data, Ilmarinen et al. [8] found that generally the work ability of both mature age men and women declined with age. Camerino et al. [7] also found a statistically significant association between age and work ability (although their study was not limited to mature age workers).
Our findings of a generally weak relationship between age and work ability are more in line with Ilmarinen et al.'s [8] particular findings: changes in work ability among women engaged in mental work (including nursing) were not statistically significant; and there were no statistically significant associations between changes in work ability and age among women engaged in physical work in their 50s. Our findings (in combination with Ilmarinen et al.'s) suggest that older workers can sustain work ability. This may reflect the good health of many older workers, or their ability to find adaptations within their occupational roles. Regardless, the combined evidence recommends that managers and others exercise caution before assuming that older workers necessarily have low work ability.
On, perhaps, the key issue addressed in the study: the relationship between work ability and ITL, we find evidence of a strong negative correlation between the work ability of ENs, PCAs and CCWs, and ITL. The evidence assembled here suggests that ENs and care workers with low work ability tend to leave the aged care sector; and that high work ability is needed to remain. The finding implies that strategies aimed at retaining ENs, PCAs and CCWs in the sector will need to reflect the importance of work ability.
However, in contrast to the findings of Camerino et al. [7] , we find that work ability is not strongly related to ITL for RNs. These differences potentially reflect the focus of our study on mature age RNs and/or our focus on the aged care sector. They suggest that factors other than work ability are more important in the determination of ITL for mature age RNs in Australia's aged care sector. These include the relatively low rate of pay on offer (compared with hospital and other settings) [11; p. 1]. RNs with high work ability might be more actively considering the prospect of working in another sector. However, the evidence that work ability is not strongly related to ITL for RNs could also indicate that RNs with low work ability perceive that moving to a nursing role other than aged care would be difficult or undesirable.
Given the strategic importance of mature age women workers in the aged care sector, further investigations of their work ability and employment retention are warranted. Possible extensions to the current study include examinations of the interrelationships between stress, low mood and poor workplace relationships on both work ability and ITL.
Key Points
• The WAI measures workers' ability at present and in the near future to meet the demands of their jobs.
• This study suggests that mature Australian female aged care workers have relatively high levels of work ability.
• Furthermore, their work ability remains high in their 50s and 60s, in contrast to some prevailing stereotypes.
• Work ability is a key determinant of ITL for ENs, PCAs and CCWs, suggesting that retention strategies incorporate programmes for occupational health and mental and physical wellbeing.
